2) the absence of any other pathogen; and 3) wound healing during appropriate, long-term antimicrobial drug treatment. However, the source of infection remained unknown. The patient had a tattoo on the skin fl ap used for the breast reconstruction, and ink has been shown to be a source for rapidly growing mycobacteria other than M. conceptionense (6) . However, the tattoo was 5 years old and clinically safe.
Recent reports have identifi ed 12 M. conceptionense isolates from water collected in a cooling tower (7) and 9 isolates from various freshwater fi sh species (8) . The type strain of M. conceptionense had been isolated after prolonged exposure of the patient to fresh water (4) . These observations suggest that water is a potential source for M. conceptionense. In this patient, use of contaminated aqueous solutions or inadequately rinsed surgical equipment (9) was unlikely the source of infection because further investigations indicated proper use of sterilized, nonreusable surgical equipment. At home, the patient used well water, but results of tests used to detect M. conceptionense by culture and the presence of the rpoB gene in well water remained negative.
Because M. conceptionense is an emerging pathogen with only 2 reported cases of infection (4, 10) , the optimal treatment is unknown (Table) . Current recommendations for breast implant infection from M. fortuitum include 6 months of appropriate antimicrobial drug treatment in addition to implant removal because surgery alone yields relapse within 4-6 weeks (2,3). Increased worldwide use of breast implants is likely to increase the number of M. conceptionense infections and will raise questions about the optimal management of these infections. Table. Severity of illness was assessed within 24 hours of admission by determining the Acute Physiology and Chronic Health Evaluation II score (5). The highest Sequential Organ Failure Assessment score was calculated to predict outcome of critically ill patients during their stay in the intensive care unit (6) . The Student t test was used to assess continuous variables, and χ 2 or Fisher exact tests were used to assess discrete variables. A p value <0.05 was considered signifi cant. Statistical analyses were performed by using SAS software version 9.1 (SAS Institute, Cary, NC, USA).
There were no differences in age, sex, body mass index, underlying diseases, or occurrence of secondary bacterial infection between patients who received mechanical ventilation (n = 15) and those who did not (n = 8). There were no signifi cant differences between the 2 groups in the median number of days from onset of illness to access to medical care. Patients receiving mechanical ventilation had higher severity-of-illness scores and longer times in the intensive care unit and the hospital. Sensitivity of the RDT was 100% for patients who did not receive mechanical ventilation and 26.7% for those who did (p<0.0001).
Median age of the 8 patients who received ECMO was 31 years. Only 3 patients had underlying diseases. RDT results were positive for only 1 of these patients. Five patients were tested by RDT more than one time before transfer or hospitalization. The interval from onset of illness to the fi rst RDT was This report demonstrates an apparently paradoxical inverse relationship between a positive RDT result and severity of illness among patients with pandemic (H1N1) 2009. This observation cannot be explained by differences in the time to access to medical care, performance of RDT (7), or prior antiviral therapy. Variants of pandemic (H1N1) 2009 virus may preferentially infect the lower respiratory tract in certain hosts (8) . Invasive properties of pandemic (H1N1) 2009 virus and severity of illness may be more closely related to heterogeneity in host immunity than to viral load (9) . US Centers for Disease Control and Prevention guidance advises that "hospitalized patients with suspected infl uenza should receive immediate empiric antiviral treatment…, a negative RIDT or DFA test result does not exclude infl uenza virus infection…" (10) . Moreover, this guidance also recommends that collection of lower respiratory tract specimens may be useful for reverse transcription-PCR testing to improve diagnosis for patients suspected of having severe lower respiratory tract disease caused by pandemic (H1N1) 2009 virus. The current fi ndings strongly support this recommendation, particularly for severely ill patients.
